
Qualifications of Fireworks/Pyrotechnics Operators 
 

Please Type or Print In Ink To Fill Out This Form 
 
 

Name: ___________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: ________________________________ State: ________________ Zip: ___________ 
 
Age: _______________ Date of Birth: ______/______/______ 
 
Social Security Number: ________________________ 
 
Georgia License Number: _______________________ 
 
List of most current previous shows: 
 

1. ___________________________________________________ Date: __________ 
 
 

2. ___________________________________________________      Date: __________ 
 

 
3. ___________________________________________________      Date: __________ 

 
 

4. ___________________________________________________      Date: __________ 
 
 

5. ___________________________________________________      Date: __________ 
 
Please list below any injuries and amounts of any property damages and location of show 
that may have occurred at any previous shows: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 

Signature of Operator: _________________________________________ 
 


